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This paper exaaines the counseling of alcoholi 
an effott to determine its value and significance. It includes 
cursory look at the development, etiolotjy and history of trea.t 
methods and the role of personality theory. Howeyer, the nain^ 
es^hasis \s on the different types of counseling iised in each 
'particulirr counseling setting. The' settinfcfs 'include doctors'- o 
hospitals, rehabilitation centers, pastoral settings, social 
agencies, industry and Alcoholics Anonynou^. Research indicate 
regardless of the inBtitjution or nethod, the recover^ rate for 
alcoholics is very lov. However, in th^ past 35 years, th^ rec. 
rat<9 has risrtpn fron approxiffl^telyM% to eipproxiaately 35?l., One 
major future needs is intensive, controlled studies on the vac 
types of treatment now being used to measure tlieir ' relative ef 
and determine the type of patixent for which each method is mcs 
suitaTale. (Author/HMV) 
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Counseling in Alcoholism 



Counseling in the field of alcoholism ijs a relatively new phenom- 
en on of Lhe pas t twen ty t-o twen ty^f i ve years . In th i s pape r an exam- ' — 
ination will be made of counseling in, this fifeld to determine its value 

and s i-go i fi cance , Counseling in general will be defined/as will be al-, 

* ■ 

coholism. They will then be related, A cursory look at the develop-- ^ 

W 

ment, etiology, history of treatment methods, and thv^ro-le of personality 
theory in a 1 coh.o 1 i sm wi 1 T be made to give added perspective to the role 
counsejing has in this spec^ialized area. The main emphasis of this 

paper will be the different types of counseling used with the focal 

^■•^ 

poinX being goals and^rcesses^ .An evaluation of counseling methods 
and- research possibilities will conclude the p^per'. 

According to Tyler (1969) cbunse.ling is a prjocess Used to facilitate 
devel opmen t or patte rned .change throughout the 1 i f e of the organism 
in such areas as work, ^'ntef*personal re 1 ati onsh i ps and aloneness. The 
author discriminates among choice, structure, and change cases. Choice 
casesj involve a search for structure to replace confusion; charfge cases 
involve removal of obstacles blocking possible avenues of choice, and/or 
the creation .of new possibilities. There are several techniques use'd 
to reach , the des i red. goals in each typ^ of case. " ; 
> Miller ( K96 1 ) 'def i nes alcoholism as a,* symptomati c condi tion of 
deeper underlying pe rson'a 1 i ty . di s t rubances . Lundin (1965) defines it as a 
compulsVive, disorder that^dpe rates to relieo^e anxie.ty. The rriost widely % 
accepted definition is _given by Mann (1958): Alcoholism is a. chronic 
progressive' disease th^t manifests its^elf a]5 a continuing problem in^some, 
area of »a person's life due to alcohol ingestion. , 



Alcoholism is^a critical prpblem in ATierjcan society. The National 

Council on Alcoholism (1970) estimates the number of alcoholics in the , 

i . . . ' - 

United States* to be approximately six and one half million. Along 
with. heart disease, mental i Uness and cancer "the American Medical 
Ass4ciation, according to^Block ( I'^SZ) , )pl aces alcohol ism among the 
four most serious public health problems facing the nation today. Not 
only does alcoholism affegt the individual alcoholic, but its ramifications 
for the f ami ly' and society in 'general are profound. Counselors rn a 
variety of settings frequently encounter this pfob^em. The school 
counselor ^ees children whose jives are deeply Influenced' by the • • ^ 

alcoholic parent. More and more alcoholics can be foundJn the* 
rehab i.l i tat i on counse1oj*s caseload, Personnel and employment counselors 
deal with the effects of alcoholism on vob^tional performance. 
'^Couaseling at every level is affected ^by alcoholism. T|here.fore, 
an understanding of the problem and a knowledge of- succesful procedures ' 
will faci 1 i tate counselor effectiveness. ^ ' 

Now that counseling and alcoholism have been defined and related, 
a brief look at the development, etiology, history of treatments, 
and the roJe of personality theory will be macfe . Jellenik (I952j 

distinguished th ree rcate^o r Fes ,Qf a Icobo 1 i cs ; the alcohol addict 

■if ' / 

or compulsive drinkers; the habitual symptomatic excessive drinker*; and 

** - ■ , 

the occasional symptomatic excessive drinker. He has described the 

» ■ i ^ ■ / 

course of a 1 cohoTi c^ addict ion in four rather distinct phases which cov^r 
several years. The preaj.cohol i c symptomatic phase is highlighted 
, by drinking, to relieve anxiety and an increase 'in tolerance to r 
ethyl a1cof\or. The prodromal phase is highlighted by.^bl ackouts and 

- ' ' \ i 

, the occasional loss of control o\7er drinking. In tl\e cru\:ial phase there 



is total loss of control of drinking and rati orral i zat i on of ma 1 adapt I've^ 



-behavior. Jn the final or chronic phase there are prolonged benders 
coupled with physical, social and psychological deterioration. The single 
cause of alcoholism is not known. Physiologists, sociol.ogi5ts , and 
psychologists have tried to interpret the causes of alcoholism. Blane's 

r 

(1968) investigation found that^ /to date biophysical causes of alcohol/ism 
have noti, been identified. Also, his paper stressed that the results of 
controlled studies led to the conclusion that there is insufficient evidence^ 
to indicate that an alcoholic personality exists. The current hypothesis 
is that alcoholism l;i£LS multiple causes involving physical , social, and \ 
psychological cpmponents. Treatment of alcoholism over the centuries 
ha::: been almost comical, albeit^'tragic. Techniques from prohibition to 
smoke dances have been tried with littlje or no success. Eis (1961) 
tells of a seventeenth century German treatment that included daily doses 
of cabbage salad with oil and vinegar. Modern remedies include drugs, 
shock, Antabuse, psychotherapy and lay self-help groups. Many theories ' 
are put forth to explain the alcoholic. Freudian theorists claim the 
alcoholic was fixated at the oral stage of developments Miller (1961) '\ ' 
says most 'ilcoholics are ego-centric oral neurotics who when unde-r stress 
regress to the reaction of the infant who is pacified by the mother with 
milk and nipple. Learning theorists consider the alcoholic as a person * 
with a behavior disorder. . I^azarus (1966) stattes'that consumption of 
alcohol is a/:^Jresponse to stress that ^may dwelop into a conditioned reflex 
and start a vicious circle because the* increase in drinking behavior raises 

new cbn'flicts which may eventually lead to compulsive .drinking. Existential 

' < 1 ' ' ^ ^ ^ - . / 

theorists say the alcoholic is suffering from Anomie or a sense of norm- 

lessness, futrlity and aimlessness. Kril^' (1969) postulates that the ' ^ ^ 

" • • \ 

alcoholic hlas lost contact with many basic human realities that they must ; 
accept and understand if they are to have a sense of personal direction 



or meaning in their lives. The literature is replete with theoretical • 

\ ' ' ■ ^ , , 

positions to explain/alcoholism. Seiglgj gt al. (1968) describes four more ^ 

models oV alcoholism, thus adding to'^the profusion of hypotheses. 

The , point to grasp at this juncture is that the^ counselor in this field 
* * , * 

is wor^cing with an ill-defined, difficult to explain or Understand- anomaly. 
There is^an over-abundance of^. theories and 'a paucity of successful % 
trefatmeul; methods gene;rated by them. The counselor is confronted by ^ 

questions such as: What phase ^f alcoholism is the patient in? What. type' 

. ' ' : . ' ' . ' * 

o£ drinker is he? Is he ready f^r treatment or should he be motivated 

by .or'e^ting a crisis?' Should treatipent focus on .the patient 's past, 

present of future? Should concern be placed on controlling' variables 

in the c-iyironment or on understanding internal psychic phenomena? Should 

therapy 'deal with thoughts, feelings or actions? The answers to these 

and to other questions will determine the techniques the counselor will 

use. Counseling the alcoholic is' truly a ch^illenge to a practitioner ' s skill 

and ingenuity. There is no ofie way tp wo^k^with alcphlics . 

, . • * " ■ ^ ^ ■ -1 . 

paving 'explored some of the intrica<jies irf counseling the alcohlic,; 
a shift of dnphasis will be mdd^to^ focus on counseling methods . First, 
a distiiTcjAon \mu5t be made between lay therapy and professioital therapy. 
•Lay therapy is represented by such organizations , as Al cho J ics Anonymous 
and SyB anon which, do not employ professional therapists, although pro- 
fessional therapy techniques can be used^ Professional therapists include 
doctors, psychiatris\ts i psychologist^ and '^ocial Vo^ker^ as welf as • . 

other disciplines*. Second, alcoholics may^ have initial contact for counselinj 
through doctors, hospitals , churches or community agencies. Third, tecl\- 
ni^ques vary from* counselor to counselpr ^a^id setting to getting. Drugs ^ 
sfiock, it^edicationS ,* and other specialijied concomitant treatments may be 
employed... Therefore, the pos;ition wiL] be taken that^'^ counseling' is involved 



in both I'ay and professional' therapy ; it ds practiced in settings that 

.. • . • 

,> * 

define its limits, atiA it includes many diverse techniques. Goals and 
procedures used in doctors' of fice$, hospitals, rehabiUt;ation. centers , 
pastoral settiiigs, so.Qiat agencies, industry, Alcohlics* Anonymous "meetings , 
and other settings will be elucidated -now. 

Host-of ten. alcoholics show up. first at a doctor's office with sXJme 
alcohol related complaint. Fox (1958) states that <he basic attitude df 

- - . •• ■ ' ■ ■ • 

the physician must be mature^ tole^rant and understanding of the alcoholic's 

. . . -■ , ■ " ' . ' 

stresses and handicaps. . The impcjrtance of the first interview" 'cannot 

be overemphasized. No m^atter jwh.at the circumstances of the first • 

contact, the doctor as a counselor must take time to start buil'hing the 

relationship then , • Sbme facts about alcoholism should be given so that - 

tbe patient will accppt the diagnctsis without rancoi:, Dru gs *^id hospital- 

ization may be applicable if the patient is in the acute or chronic phase 

of the illness. The patient should b^ reassured and referred to appropriate 

community resources for further treatment. Among those resources are 

' i . . . ■ * ^ m. \ f 

psychiatrists. Fox (1966) Says that for "successful therap^ twp things 

are needed: a degree of insight, both cognitive ancf affective, by the 
^ ■ ^. . . \ . . . ' .'V 

* ' ■• , « . . ^ . \ * ' . 

alcohlic into fiis personal problems, and the will to get well. The 

psychiatrist, needs to be kind but firm, and sympathetic. To the alcoholic 

who has been alternately scolded and threatened/ misundfeipstoo^l and 

^ • \ . ^ * ■ /' . . 

given unco^npreheudiHg variations of, the carrot - and- c lu b treatment, a , 

psychiatrist's interest and regard are therapeutic in themselves . More- 

over, counseling offers the alcoholic the opportunity to talk about his 

problems, to see the things that concern him as specific ideas clothed 

in words rather than as nameless ^ formless', emotional dreads , As jie 

comes" to understand that his overpowering emotions are something that 

the doctor obvious ly understands 6n the basis <3f expeirience with other 



patients, the alcoholic gains confidence in his ability to, surmount them, 
master them, eontrol them.' Although Fox feel? analysis is the best treatment 
she believes it may hot be possible to use this ^method' because* the alcoholic 

has a difficult time recognizi-ng his. problem, analy'iJis is expensive' and • 

, / ' ' • • - • • 

time constlming, the patief^t must maintain sobri*ety during treatgient, • * 

and the .deptf|' of the neu:;osis may extend to early infancy . *She recommends 

antabuse as' an adjunct Ab 'therapy as well as tranquilizers, vitamins u 

and other drugs. Antabuse is a chemical that was accidentally .discovered 

in Denmark which has the property of making anyone who takes it sensitive 

to alcohol to the ppint where they become violently ill.;- It, insures 

sobriety as long as the patient continues takiiig it. •v 

By the time an alcoholic reaches a federal, state, or gene^ral hospital 

there usually has-been physical social a,nd psychological deterioration. 

/ - / ; 

Due to varying lefigths of stay, counseling techniques differ from institution ' 

to institution. • ' » 

. - • ■■ . J- 

Moore et al, (1966) describe counseling alcoholics in a state, hospital . 
Admission is by a doctor's referral , request \)f ^ patient and/or relatives. 
'rh3 patient on/entering is interviewed by both a psychiatrist anjd a staff 
social worker... The first interviews establish the patient's problem 
and dev.elop a plart for continued care in o^vercoming that p.roblem,. Efforts 

are made to meet the alcoholics immediate needs. The length oif' stay, i^ 

/ ■ • ■ ^ 

' ■ * • ■ ■ . • 

entirely 'dependent on the individua,l. The primary ertphasis of counseling is * 

' • ' .■ 

to help the alcoholic to managb^ his own life and to respond in a'^atis- . 

factory manner to current tensions. Records of medical- and personal histor- 
ies are taken, followed by a webk i on g group orierttatioji series after V 
which a plan is decided' upon for each patient. /A coun3elor^is assigned and 
together on one-to-bne^ba^is they designate^/a discharge' 'date toward 
which to work. Patients elet:t officers and/have a great de^l of influence. 



6 - = 

' ■ V - ■ ■ 

upon the operation of the hospital producing a desirable sense of responsi- 
bility- arid worth . The counselor encourages the patient to actively 
participate in community programs on alcoholism when he is discharged. 
Alcoholics Ahonymous is always recommended as an activity to help the 
patient meet and handle everyday stresses. .1 ^ 

Behavioral counseling is used exten:>ively iji state hospitals^ in this 
Qountiy and abroad. Techniques include conditioning^ of a reflex to alcohol and 
using aversive^. stimuli SXich* as emetics', drugs, electric shocky and hyp-" 
^osis'. Also, specific non-drinking behaviors are substituted and 
rewarded. Mossa (1959) in Italy; Strel'chuk (1957) in RusSiai Jacob^en 
(1962) in Germany; and Sferebro (196^) , Miller (1959)^and Kepner \l964) in the c 
United' States have employed these, techniques* with varying results. |Kepner 

- .' ' ' n 

states that counseling of the alcoholic shoyy^d begin by making sobriety 

and ,the • tre£.tment5fcSituation a rewarding experience. To iifelp the alcoholic 

acquire th0.,responses which will build a pattern of sobriety, the- process 

is broken into a series of graded* tasks . If successive aAd closer approx- 

* ■' ' ' 

imatiorfs to the final goal, are con^is?ently rewarded, the.nev/ pattern of ^ 

sobriety ^ay eventually be firmly'festablished. Some o^f the rewards which 

may be provided for the patient hy the counselor include: an acceptant 

attitude emphasizing that drinking is a^ serious pjd^lem but not a moral 

one; encouragement of ttie patient to fiRd substitute satisfactions to 

replace drinking; encouragement of the family to mafce sobriety a satis- 

fying way of life for the patient. At the same 'time, negative ^reinforcers 

y , » > * * 

or aversive ^stimuli can be used to weaken and eventually eliminate the 

I* . . 

"drinking response: creating a crisis^ (e.-g. trial' separation by the wife) ; 
recognition of the drinking problem and awareness of tl^e probably cpnjse- ^ 
quences of continued drinking. The counselor helps the* alcoholic realize 



that he has jbeen-'using drinking as a means of avoiding emotional and 

personal problems. A careful investigation 6f the fr^uency^timing arfd T 

• ' \ ' - ^ , ' . 

locale of the 'patient ' s drinking uncover the '^punishment" hq has been 

trying/to avoid^ through the use of alcohol. Counseling the Alcoholic begin;> ' 

with treatment of t the symptoms, the exploration of this problem often 

provides the"" leads for farther psychotherapy. # * 

^ ^- ■ ^ ^ ' 

Moore (1966) in a nation-wide sui*vey of treatment techniques and results 

in state hospitals found that whether traditional or contemporaty tec^hniques 

• ■ V ' ' ' * • 

were used, the estinated 6ver-all i;ate of improvement was 60% at discharge, 

39% up to a year after discharge, and 55% for periods over a year after 



discharge'. He pos 



tulated that a lack of a*ck|uate aftercare is pr6bably' a 
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lea^ding cause of poor Besul^s. 

-Couns^eling the 'alcoholic in a general hospital setting is differe^it 
from counse/ing in state hospital setting because tlje patient is usuaH^ 

Acutely intoxicated and remains hospitalized .for a shorter period o^ time. 

• .■ ■ • ^ . 

" ' . , ft * 

Hospitalization is usually for a week to ten days. Counseling in this 

setting is 'described by Matkom . (1969) as -^tremely .challenging. The ideal 

' ' «• ^ 

time tQ beg^n^ a couhselang program is when the alcoholic is in the withdrawal 

^ . \ ■.. . • ^ m ■ * - " ' ■ . ' . 

phase because he i-s in the midst of his problem, ego defenses^are at 

a Ibv ebb and is usually much more amenecble to commitment to a 

* ^ - ■• 

'program of rehabilitation: At this time the^ counselor tries to edujcate 
the alcoho-lic to understand the deepest levels these four things: . 
1) he is a typical alcoholic;. 2) ^he can never drink alcohoi again; 3) he 
can achieve lasting sobriety but noi easily;' and 4) after starting sobriety, 

. he will need a^out^two years in s^ome kind of therapy td^ correct ,the person-' 
ality deviations that he had pre>/iously tri^d to correct with alcohol. . 

■ •■ '- ' • i ... ' • ■ • ■ • ■ 

-The program indludes. approximately three-hours of group tqunseling p>Br day ^ 
in the form of .didactic lectures and discussions . The group sessions 



,1- 



center abound pertinent aspects of alcohol, alcoholism and the alcohol-' 
^relat'ed problems. They are designed tD^'help the patient recognize the • 
need for a continuing recovery 'program. JTfiis type of program is used .at 
^a^gess Hospital in KalaWzoo. Studies by Mulford C1965) sho\?^no fnore 
\^ than approximately a 30% Recovery rate in general hospitals, 

" For years it was felt .that homeless or severi^**--drsTM;iented alcoholics 

• t \ 

"^^ere abandoffed by society. Long term intense therapy in\a' home-likte 

' . ' I* 

se'tting was needed. ^In , response to this need halfway"" houses^^and mission 
houses were founded. One such place is the Gateway Rehabilitation Centelii,, 
' in Ka^^azoo. , I*^ is similar to tf^ on|j described by Katz (1966) and 
Ingram-Smith (1967) but", employs some new techniques. • Residents live in 
^ apartments with faur persons per unit! The norm^:^ stay is thirty to ninetjy 

. ! ^ / i ' • ■ ' 

■days. They spend several hours a day in^jintensi " one-£o-one and group 
^ couni^eli'ng situations. Several of the techniques will be elaborated on noV. 
' , Traditional -group psychotherapy is ithe first technique. The sessions > 
■\ . are -conducted by para-professional c'bunselors. Members of the group discusss 
"^h^i^ problemf6y seeing how the ^ame j^roblems afflict others. Usually 
^ the ment)ers of a group will make the kind of ^penetrating and incisive ^ , 
coflu^ent 'to one ofv their number that^vill b^e extremely helpfi^l .--more 
helpful 'than wh^t the- therapist himself can do. The group helps each 
alcoholic Ipecome socialized, in much the s'ame fashion that Alcpholics 
-Anonymous ha^ donfe. / . • ^ ' 

The second method is transactional analysis as outlined by Steiner 

• _ - ' • ' ' » 

(1969^ and conducted by a counselor trained in ^-T.A.**- The coi;inselor 

.uses -a group setting to explain that alcoholism i^ a game in the /najority 

of cases. ^ It is "a series of transactions engaged in with the purpose of 

, ] . ■ ' ' . * 

obtaining an iTiterpersonal advantage . The tHeTapist explains* the games 



'to the residents and shows how tlte payoff occurs ^fter the drinking 



^epi spde when s i gn i f i cant ^othe rs who havS been playing the role of ' « 
-persecutor or rescuer are put into the role of victims. Each game 
accomplishes^ this in a differeot manner. The therapist helps the 
alcoholic understand his alcoholic Script for the game and then writes - 

■ ■ . \ ... ^ . ' i . r ' 

oat a new script whichjs, the ant i thesj s^ of the 'game. \ 

Group psychq-dramq following the format adopted by Welner (1965) is 

the thi rd technique. The method^ is. based on earl ier work 'by Moreno "(1 92 1^ 

' ^ • ' ■ \ ■ ' /' * ■ ■ - ^ - 

cal led\ "Spontanei tV^-Theatre . " It reaches out to the individual, goi^jg 

"^■'^ " ■ ■■ ■ ) ■ :' . •■ ' \ ■ . 

beyond other thei:;ape^^j^c mpdalTtles, and probe^--^eper to the 'source 

' ^ : ' ' * ' • ' ^ ■ " ' ^ ' - • ■ . 

Qfy conflict and frustration providing valuable d^ta. It also prcvi^des 

. * * ^ . ■ "j • / ^ ' . .. * ^ 

the indi^^yf^kl with modes qf feting through the power of praciice^ 
re 1 i vl ng' and. re t rai n i ng , enab 1 Ing h i m^ to gai n grease r pe rsorT^l free- 
dom. It gives part I cipaVitsi hei gh\ened -ene^^nters wherei-n mutual feelings 



of trust and sumort are. genera te4 ^ffd^ g roup, membe rs develop courage-to 
•show, their cover>^tti tudes gui Its and ways of living. It provides 



rkgnificant interpersonal relationships. 'Many alcoholics know what / 
their problem^ a^e'though they don't know how to cope with them. The 
counselor can.begin the session w'j" th a warm-up exercise in which he will 
prepare tne group for a drama experience. He can use verbal explanations 
and exploration, act fvi ties , si^bn tanei ty testing exercises ,Jor group 
sharing technique^ This phase ends when the counse lor s elecFs a "protag- 
oni,s^^' or main charadter for the drama. The drama proper iife bui^lt 
around the problems., feelings and sl^tuations provided by the "protagonist. 
Drama can- I nvo We role reversal wherein the "protagonist" switches 
Toles with another player who is playing a sign if cant other, or mi r-^ 
rbrifig wherein the other •pi ayer or the counsel or wMl 1 stand- di rectVy" 
opposite the "p^fot^gonist" af>.d 1 i te ral ly "mi^rr^r-back"^+) i s actions^nd 



10^ 



attitude^. There are many other techniques that can be used. In the 
*final phase-j the** counse I or (uses n^^^ectioir, resju tion^and group 
J . feedback to examine the xXiJM^t^fts and feelin,qs. brought out in the drama*. 

.\ The fourth' met hibd is called the se 1 f-defeatj ng-behaviors workshop . 

; - * condu.cte4»^ by a .spec! al ly-trained counselor. It is adopted from ' 

. • • • ^ 0 

a workshop conducted! at Western Michigan University in Kalamazoo by 

/ . . , ■ ^ ' . ■ / \ ■ ■ 

- — ^Cudney et aK .(197^)). The counse lor di vi'des the workshop into two' ' . 

7 \ ' ■ . ' .. . ' - ■ 

Sect fons : , ( 1 ) building unciers tanding^^nd the beginning of personalization 

(2) facing up to and experiencing" the deeperTefel i n'gs behind the seJf- 

r .■ ■. ^ ■ ;,- ' ^ 

\ ' defeating behavior of alcoholism. Thfe- counst^lor conducts six one-hour 

- . ^ \_ r-.; ^-^ ■ - • - - ' ■ 

. sessions discussing the concepts ; t>ne Shd^-hour' Individual, counsel ing 
session-, and thrfee two-hour group .counse 15 ng sess i ons . 
4. The final technique is a one-hour groi|p motivati onal ^ess i^n ba^e^ on 

the work of. M^ltz (1968) arYd Hill (I960). Concepts of motivati'on %r^.. 
y / taught and discussed. :^ The cpncepts i ncl ude ; know you rse 1 f;f know 

• your duties pnd . respons i b i 1 i 1 1 ps to others and have objectives or goals; 
havis a plan of act? on : i nf 1 uence oVhe.rs b'^ helping them get what they ' 
want; develop personal skills so you're ready when , opportuni ty knocks; 
^ qnd put time in its^place for daily and long-range^ goa'ls . 

f'"/ Other one-to-one methods are used to counsel the homeless alcoholic 

V ' _P .... ; _ r. ' - 

tp adjust to workjj^ l^^vlng. alone ^nd other aspects of a sober Jife.' i 



(J 



Alcoholics Anonymous is made^avai 



r^ iiabi 1 i tat I on centers . 



able on a daily. basis to al 1 residents 



There is a dearth of publ^httd research on \he efficiency of 



One of the earlies proponents of pastoral counseling in alcohoTt^flt^^ 
^ ' from otheV than a moral standpoint was H.J. Clinebe^l, Jr. His book 

£Py(^" ' Understanding and Counse I'rh'g TtierAl^ (1956) contains one of the 



most compreherrs i ye accounts of counseling goals: and prodesses ever written. * i 
Cl inebel 1 concerrrs himse 1 f wi tt> answering three basic questionsf when 
^; ^ . approached by an . al cohol 4 c. Wh*at ^re the circumstances of contact? j * 
Is the alcoholic' ready to a3rni t the pr^oblem and ask for help? Is his' 
alcoholism a. cover-up for deeper pathology? The answerj^ to these questions ^ 

. ' - .■■ ' 41 

• ' determine the initial relationship ar^d approach. The aut^^or lists / , 
S'eyeral, gene ral p^rfncfpl^s and techniques-- Respect the aJcoholic's^^ 

" ' ; - ^' - . / ■ ^ ^ 

* .ajixiety. Relationships areh^^^^for him 4:b, f(5rm , because of his problem. 

Take more time in the fi rstf , interview. The essence of^ounsel i,ng. is 

\, ^ ^ . the<^s tab 1 i shmen t of a ce-rtafh qiTaJity of relationship, thevreTationship 

of acceptance^ or rapport. The counselor must not be an>^i6us because 

' if th-i^- is conveyed to the client, he wi'll daurt and expect rejection; ^ ^ 

" ^ ) , * f.et the a/coholic talk it out, ^ut'dp not reassure. Li^^tenjng is the* • 

/* keyword with a third ear to detect feel i rij^i^hat iT^.behind t*"e words. r 

* Stay close to the alcohol:ic's'^eg6 because it is threatened by the feeling 

^ of be-h^g alone and being under scrutiny.. Let hi-m know you are wi^.th 
■ ^'^ ' ^ -r ■ ^ 

^ Him ^emoti onal ly by beTng emphathetic, Do not tell the ci'ient directly - \ 



nm #emot J 
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a^Ktbholic you know and how he found sobriety in A^^cSholics Anonymous. 
Convey^ acceptance through the concept -that alcohpUsm is an illoess. 
Dor not allow the alcdholic td^become emot ipnal ly ^Jependen t as he may^ 
" draw the counselor into the role of interpreter, advisor, and authcJ^rity 

• \ 

^igilre. If something goes wrong, then the client rebels a^d .the 'counselor 
is blamed. - C<3i1Jur1<ie acceptance with f i rmness * b'ecaySB the alcoholhc's emotional 
i^nmaturity can cause selfish, childish aJui irresponsible reactions. He may 
" be tnrs way because ofj an inadequacy of early relationships. I^isist that 
people* wl)0- are sick fiaye .an obTigation to society to get tfeatment. Keep 



thatj^he is an alcoholic. ^Present facts and let him decide. Present 
Alcoholics An(5nymous i/i ar^ ynthreatenjng way by telling hirti about an , Jj 




the responsibility for recovering with the alcohol i No one can do it t 

him o.r for hiiin. Watch out for his grandiosity and tr^at the alcoholic 

as an ^ult. Jry aot to become involved in the success or failure of 

the counseling proess. . Avoid try i ng\tO save souls or collect sp i ri.tua 1 
* • 

.scaVps. The alcoholic's sucw^ss or faifure is his alone. The counselor 

Is at bes t ^ i x:ata ly t i c agent. .Recognize the fa,ct that, many alcoholics 
• ^ ' . ' - ' ^ . • • n \ 

will relapse, <They have a low frustration tolerance level and many do 

relapse. The counseling process is slow and tedious, and the therapist 

must" be content with little successes. Wearing down the alcoholic's 

defenses of isolation and grandiosity is a lorrg process. The* alcohol ic 

- ■ ■ 

v^ill com</Qjtof Kis shell wtian he is gradually convrnced that the<"e.are 
subs tituter sati sff ctfcns in other ways of«living. As the counselor % , 
patiently ho lis the reality situation before, him, the client may see 

. . f • • < 4 

• thd real g rimness , of h i s alcbhlic adjustment an^Become ready to agcep^t 
Hi . ' ' ' ^ / ' ' 

-the help he must have. .The use of pr;ayers, scriptures anid sacraments ^ 

in counseling come afte r ^rapport is established, if they are appr9PTiste. 

yfhe counselor can hejp him eptabHsh armature faith in Qqd. These 

'counseling goals and processes ^et forth by CI i nebe? ! j^oviAg- the 

basis fOr much of the counseling in alcoholism done today..,. 

Family centered social agencies fir^d that a good portion of their 

caseloads are f?l*led with alcoholics. In a study. by KeHy an jl Meeks 

(1970) they found that family interaction produces profound emotional. 

changes -in family members. The counselor .invol ved the^ entire^ ^ 

family unit r-n^t rea tmen t and used family interaction therapeuti'tal ly. 

' • . ■■ , . ' 

The goals, of counseling included total abstinence, improved relationships 
healthier cbiDmuni cation , and, fncij^eased mutgaJ^^support. The counsellor 
centered his activity around deal ing wi th,'^ resistance, avoidance trans- 
actions, scapegoat! ng , and, the effects of egti^i 1 ibrium s^'hifts; The 



resjilts showed that f ami ly' the rapy promises to be a viable technjqiue 
in work with aVeoholics. Another study by Trotter et al. (I969) 
QDund that .completion of hospi tal' tredtr.ont by alcoholics and the 
recidJvisfii r^ate are affected h^ the spouse 's parti cipation in a hospi- 
, tal family couo>seling series.-^ The more the^spouses knerw &bout alcoholism 
- prid interacted positively with the ' al coho 1 i c family member, the lower the 
rate of relapse. . * * ^ , 

A r^l at i ve 1 y /pew cbunse 1 i ng setting is in industry.. Doxris and 
Lintlley (I968) have employed 'the concept of lay group tfrerapy in 

industrial counseling. the process of getting a m^^i into a, recovery 

■^^ • ■ ' ' ^ 

group involiyes the 'cooperation of sujjerv; sor,s who c^ spot alcoholic 

employees and refer them to the company alcohciljsm counselor. The 
" ' , * *^ 

employee can keep his job if he responds' to treatment, but is terminated 



f h^ does n<5t respond. ;Rapport must be estab^lished in. the /First 



r 



session because the employee may be f r i gjitened , ^apprehens i ve , belligerent, 
or vbewi ldei;ed." the?. counsel or explains the company policy^on alcoholism 

• . " , > ^ : ■ ' . ' • 

aad defines his role to help, the e'rnployee find out about his poor 

■I f - ^ . ^ 

work" record'. The client may brfng up'his q^rijiklng^ problem 'or the counselor 

may use the cart developed by Jellenik to show the srymptoms and phasjss 

of alcohol isrfi as a way of^encoyraging the aleoholio to tall< about his 

' ' ' . ^ / . \ ' 

problem. The counselor le tj i >«&^ ot lent evaluate f^s own drinking behavior. 
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The counselor refers the gmpTo yee to appropriate ^genc^iyes and lay gro'ups 

■ • / . 

to get further treatment. The counselor reduces/the idea of jocial » / 

Stigma attached to the problem by showing alcoholi-sm is 'a recognized • 
illness. The client is motivated to seek help with company backing or 
else he is asked to take a leave of absence until the problem is 
real ved. The final -al ternati ve is job termination . - The counselor ^ 
follows up on treatment progress with the alcoholic once he is back / 

■. ) . 



on jthe job. Ttie^authors believe the concepts ofMlcoholics Anonymous 
and 'those stated' by Gl asser , { I965) concerning reality therapy can be 



utilized'in lay group Yherapy. Sobrle'ty/ reejui res insi\^gtits and skills • 

' ' ' . ' * -v^ ■ ' ■ ^ ■ ■ 

far beyond those needed irterely to^quit drinking. |t is\ a creative 

• ^ ' \. ■ 

' ■ ^ * " - '* * 

discipline in the arts of freedom, resRons i b i 1 i ty j real i ty ,-'^growth , 

' > . - J - . ' ■ " . . ^ ■ ^. 

and of human relationships. The counselor lays the ground r^l^s and 
gDnducts the meetings. The most important goal/of therapy »i s to^.hel-p 
the self by ^discovering the self and thereby- help others.-' It allows 
those^with emotional, problems to select chew ethi.cs of living. RecognitiD^ 
- of tl\e possibility of chang'e 1 s imperat i ve b-for« the pe rs.C(n^ c^h' expect " 
to chOTge. The "group con tai nsj t^Ti to twelve members. Regular attendance 

is requirirfcl, No one is allciwed to parti cr^^^^te while UTrtler the influepce^* 

/ ' ' ■ ' ' ' ' 

oft/^cohol^r other? d^ugs. What happens at* * thfe meeting st>ays there. 

Eb<^ member accepts personal j responds i b/li *ty for his behavior inPand 

■ • L . ( . ^ • \ - - ^^ 

out pf the gVaup ses'TTOn.^ Eaih member is - respon^.i bl e for every Qther . ^ 
member/ Actjv^ participation is required. Attacking the problems ot 

• ; ' A - •/ * 4 - ■ - . ■ ' 

the indWidual is the essential {Durpose of thfe group session. Jhe ^ 

; ' r * * " . « ^ * , ' ' * * 

beginning point itj a groqp sessi-orl i;5 a willingness to be open, to / 
"disclose one's own ideas, ep I n ion^^^sho r tcomi ngs > and feelings freely and 
openly. '^^^ . " ' ' - 1 % 

Because Al cohol i c> Anonylrious and lay groups in general have been ^ 



referred to throughout this tract, a few words on thes^ non-professional 
therapy modes -are i^n order. ^Alcoholics Anonymous is' a ^llowship^of 
men^and women ^ho share their strer\gth, hope a«d experience with one 
another in order to stay sober and to help other alcoholics gain/ sobriety . 

^ ' ■ V ■ ■■' ' - '-^ .\' 

Its principles are embedd^ \i\ its twelve steps to recovery. The prbgVam 

• • ' ' ' * - ' ^' ' 

stresses honesty), humility*, love and p.atience. The steps involve self-. 



' \ . ■ ^ ■■ ■ - ■ . \ 

^ • • ' - 15 



knowledge, surrender; God-consciousness, confession/, reparation^' and 
h^lpjng othersv * Ther bo.ok^ Ate6h6^^c^ '-^ilbiiyfhOtJS (1950 describes iiow. 



the program works . Family members have he]p available through Ala-non 
and Afa-te^n which are closely allied tCh^A. The pub 1 i cation *'Ala- 
non Faces Alaohollsm" ( 1 96'5) outl i nes the purposes of tbese 'auxi 1 i ary 
organ i zations . 



^ One final counse 1 i ng set ti ng nee<ls to b^ <i i scussed becaus'<^ it 

isNunique. It is the' courtroom. Judge Ray Harrison of Des Moines^, 
< / ' \ \ . . . : vyr. ^ ■( . - • 

Iowa, a ri?co»'^red alcoholic, conducts a counseling session he calls an? 
^ honor class. His students are ch-l^nic revol v i ng-dpo r ski/d row alcoholics 

Classed are conducted weekly. ^Clients .talk about thei/ problems and 
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troubles.. . Alcoholics who appeaif in court before^'^;the judge are given an )n- 
vitatipn to ^he class in lieu of going to jpH . / 'C 1 Qttesvare supplied 
If needed. Jot)s are also Vrfanjged if possible. The "xl^Ss hel ps the 

' al coho 1 i c ■ get a new perspective oh life, The results are aetounding. 

■* ' ( ' ' 

Drunk arfests dropped 30% for the city in *tbe first year. The progranv 

Vt has. now. been iQstj^tuted in other cities across the country. 

* >^ . ^ C " ' - . ■ 

Although ther^'are other counseling settings and techniques ,^ the 

main thrusts in this field have .been^ presented . Mow an evaulation or ' ■ 

pulling together' of the data -should give an i ndi catjon "bf wher^ counseling , 

in alcohqlism is and where it^might be goi^n^. ' ^ ' 

-) . ' ^ \ 

The s tudi es ' presented show that counseling Alcoholism is relatively, - ^* i 

^new and fraught with foreboding. There are numerous definitions, 

theories, assumptions and tQ,chniques for the coljnselor to choQ^e from, 

but all the available research shows th'at the recovery rate, regardless of 

Institution or method, is appallingly low with the most successful 

approach being Alcoholics Anonymous. Although thesefacts may be 

gloomy, there is a silver lining^in the doudof mystery surrounding 

alcoholism. In the past thirty-five years thdi* recovery rate for alcoholics 



has gone from approxintately. 1% to approximately 35^, a "staggering 
incerease. The Nauional Center. for Prevention and Control of Alcoholism 
(1968) i'dent i f ied one of the niajor future neeTds in the field of 

alcoholism;^ intensive, controlled studies on th^ various type? of ' 

• 1 • . . . * ■ ^ ^ ■ . - ' * 

treatment now'iJeing used shou 1 d, be 'conducted to measure 4:hei r ^"elati ve 

efficacy, and determine the type'spf patient for whi ch each is most« 

^ . . . ■ ' 

suitable. Pijpffe'ss ionals'have learned and are learning from such' organ hzati.ons 

^ • « , - . . ' ■ ^ • ■ * " ■ ^ , '/,. , 

as Alcoholics Anon^prbus .. Researjfh at centers such as R^L^tge-rs School r^"*' 



.^of Alcohol Studies and UlaK State University is begi nni ng to show 

* I* , » 



'0 



. )- 



wh'at direction counseling In this field should go. For example,/ . ^ 
Ottejiberg's (1969) s tudy Showed that^ an eel et:t Lc approach jto al cohpl] sm ' 



therapy was the most successful '^vay in a two-year study.J^e^^ause >the \ 

' ' ^ * * ^ ' V . ^ ' ' ^ 

»di verse taler^tsf of counsellors from differing disciplines Jiapped a 

^multitude of techniques that could be Cised as r^ee^ed. Anot^-^er point 

s basic counse+riihg technique. Although tHfe theories diffeYed, 



concerns 

» the variables in the dounseling interview were quite similar. Rapport, 
empathy, the Qounsfelor-xl lent relatKonship, easing of i-^ternal artd. 



external sources of a^nxi ety and sobriety were prifnary goals^ /Further ^ 
, rpsearch may ^nd con t rove rs ies ^s whether alcoholism* is a behavior * 



disorder" or a disease; is f symptom of underlying patholog^j or a di^-' 
order in its own right; a)id t reatment^ of the Internal maS or control o 

A \ ■ " ■ ' - 

the envirdnment. '7 «. ' 

in concVusioif, counseling in alcoholism has been exam! ned^arui 
rela^d to theorie^^and counse 1 i ng meFthdds , thus shdwi to ] tsy^T^l ue 
and significance in^this field. |t has' no^t yet jTiatji re/ buY shows great 
promise for the future: 
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